
CHILD’S NAME:  

GRADE:  

ELEMENTARY SCHOOL:    

HOME ADDRESS: 

 

 

 

PARENT’S EMAIL:  

PARENT’S NAME:  

HOME PHONE NUMBER:  

                

           YES                 NO 

By checking yes, you agree to release and authorize the use of  your 

child’s poster by  the Renton Police Department for public affairs and 

outreach purposes. 

PARENT’S SIGNATURE:  

BRIEF DESCRIPTION OF POSTER:  

Please attach this form to your child’s poster and mail to (or drop off): 

Renton Police Department 

Attention: Stephanie Hynes 

1055 S Grady Way, Renton WA, 98057 

(Participants must reside in the Renton City Limits) 

  


